GENERAL INFORMATION

The Driver License Division has been authorized to extend the expiration date of licenses for persons who do not have: 1)
More than 4 moving violations within five years; or, 2) A conviction for recikiess driving within the last five years; or, 3} Any
current suspension(s) or revecationis) or any within the last five years, or, 4} Any medical impairment that couid pose a threat
to highway safety; or, 5} A Commercial Driver Licensea.

Your driving record indicates that you are eligible; therefore, if you desire this extension, please follow the instructions below.

IMPORTANT: [F YOU WISH TO MAKE ANY CHANGES ON YOUR DRIVER LICENSE (Name Change, Address Change, Etc.)
YOU MUST APPEAR AT A LOCAL DRIVER LICENSE EXAIMINING QFFICE. If you change your name, you must
present a marriage certificate or related court documants.

INSTRUCTIONS

Complete the Abbreviated Health Questionnaira. {Answer each question an the reverse side of this form).

Compiete the appiication. (Please do not fold or staple}. '

If you will be 65 or older an your next birthday, have a qualified ophthalmalogist, optometrist, or other health care
professional complate the vision exam below. The examination date must be within 8 months of the expiration date
of your license, ar you may appear at the most convenient Driver Licensa Examining Cffice for a free vision check.
4. Prepare a check or money order, payable to the "Driver License Division”, for the correct fee as stated on your
application. PLEASE DO NOT MAIL CASH -- THANK YOU '

Write your permanent Driver Licanse Number on your check or money order.

6. Mail the application, medical questionnaire, eye statement if applicable, check or money order, NOT YOUR DRIVER
LICENSE, in the enclosed self-addressed envelope to, Driver License Division, P.Q, Box 30570, Salt Lake City, UT
84130-0570. We must receive your application before the sxpiration date of your driver license. When your
application has been approved, a Certificate of Extension wil be mailed ta you within 8 weeks.

ol

(4]

AVOID WAITING IN LINE -- RETURN YOUR APPLICATION TOQDAY!

NOTE: |f you desire to appiy at a Jocal Driver License Examining Office, you will be required to have your vision checked and a photo taken,
however, the written test will be waived if you present the enclosed application notice. IF THE APPLICATION 15 MADE IN AN
EXAMINING OFFICE, THERE WILL BE A FEE INCREASE AND A REGULAR APPLICATION FORM TO COMPLETE. If you act now,
you will receiva the Certificate of Extension before your current license expires. If you have already renewed your license, disregard
this notice. Generai information telephane 365-4437.

COMPLETE THE ABBREVIATED HEALTH QUESTIONNAIRE ON REVERSE SIDE

IF YOU WILL 85 65 YEARS OR OLDER ON YOUR NEXT BIRTHDAY. YOU MUST HAVE YOUR VISION CHECKED finstractians beiow)

if you choose not to have a free vision check at a Criver License Office, then you must have a qualitied aphthalmologist,
optometrist, or other health care professional comptete the following information and return this farm with your application,
and check or maoney order.

The date of the examination must be within six (8} months of the expiration date of your license.

Mame LENSES REQUIRED WHILE CRIVING: d YES 0 NG
Last ﬁrst Midala lnubal

Driver Lic. # Birth Date Visual Acuity | Without Cosrection | With Correction ‘:"lzs;ﬂal Field at least

— RIGHT EYE QOYES O NOQ

Appicant's Signatura
LEFT EYE OYESE CNO
HC? Signarura: Canthatmalogy, Dptamatry, Qrher
Camments: BOTH EYES OYES ONO-

Dats of Visual Txaminanion

If visuai fields are less than 120°, are they atleast 90°7 O YES O NO
Circle Profile Levelz: 1T 2 3 4 § 6 7 8 9 10 11 12
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Utah Driver License Division
Abbreviated Health Quastiannaire

Last Mame Firal reame Middia ar Madan Name Date af Sirem Dnver Lesrts Numiper

The Utah Oriver License Medical Advisory Board has determined the following conditions may be directly related 1o driving safety.
Thesa guestions must be answered by every applicant applying. for any Utah Driver License or Medical Certificate.

{Answer all questiens) DO YOU HAVE, OR HAVE YOU HAD, ANY OF THE FOLLOWING IN THE LAST FIVE YEARS?

C Yes ONo A. DIABETES: Diabetes (high blood sugar, sugar diabetes, you control with diet, medication ar insulin) or
hypeglycemia ar ather metabalic condition etc., which may interfere with driving safety? Is this a thyraid condition
only? [ Yes 0 No

3 ves I Na B. CARDIQVASCULAR: Heart condition, with or without symptoms, {heart attack, heart surgery, irregular rhythm,
general heart disease) within the last five years; or hypertension (high blood pressure} currently raquiring
medicatian for control?

O Yes O NMNo C.PULMONARY: Pulmonary {lung} condition lasthrma, emphyserna, passing out from coughing, etc.), sleep apnea
or shartniess of breath which has required treatment? s an inhaler the only medication prescribed for this
condition? O Yes I Ne

[1Yes O No D.NEUROLOGIC: Neurological condition [stroke, head injury, narcolepsy, cerebral palsy, multiple sclerosis,
muscular dystrophy, Parkinson’s Disease, etc.) Which may interfere with driving safety?

O Yes O No E. EPILEPSY: Epilepsy, seizures, other episcdic conditions which include any recurrent loss of consciousness or
contral? [Commaercial: anytime in life? O Yes O Nol

3 Yes O No F.LEARNING AND MEMORY: Learning and memory difficulties abserved personzlly or regorted to you by others?

O Yes ONe G.PSYCHIATRIC: Psycholegical condition {anxiety, severe depression, behavioral moad conditions, schizephrenia,
ete.), for which a physician has recommended that you take medicatian? List medications for this condition

0O Yes ONo H.ALCOHOL AND DRUGS: Excessive use of alcohel andfor prescription drugs, or use of any iilegal drugs; or
treatment ar recommendation for treatment of alcohol usa ar chemical dependency?

O Yes ONa [ VISUWAL ACUITY: Is your vision worse than 20/40 in either eye, even with corrective lenses?
2 Yas O No Are corrective lensas required for driving?

LI ¥Yes EI No Have you experienced a decrease in peripheral {side} vision?

O Yes O No Do you have a degenerative or progressive eye condition?

O Yes ONe J. MUSCULOSKELETAL/CHRONIC DEBILITIES: Lass ar paralysis of all or part of an extremity; or onset of a general
debilitating iliness requiring treatiment? New or changed in the past 5 years? O Present langer than 3 years? [

O Yes ONe K. FUNCTIONAL MOTOR IMPAIRMENT: Meed for use of a brace, prosthesis or compensating accessories for
driving? New or changed in the past 5 years? O Present longef than 5 years? O

O Yes 0O No L. HEARING: Mave you experienced a loss of hearing? Flease explain:
Are you currently wearing hearing aides? [0 Yes O Mo

O Yes O No OTHER: Other health problems or use of medications which might interfere with driving ability ar safety?
Please explain:

| hereby certify under penalty of law that information contained in this health questicnnaire is true to the best of my knawledge.

Date: Signature:




FUNCTIONAL ABILITY EVALUATION MEDICAL CERTIFICATE REPORT
UTAH DRIVER LICENSE DIVISION PRIVATE & COMMERCIAL [0
4501 SOUTH 2706 WEST 3RD FLR SO DLD 134 10/92 EXEMPT INTRACITY ZONE O YES O NO
P O BOX 30560 SLC UT B4130-0560 MEDICAL CARD EXPIRES:

TOP PORTION MUST BE COMPLETED BY APPLICANT

Last Mame Firsi ¥ame Middle or Maiden Narpe Daze of Birth Driver License Mumber
As part of my application for driving privileges. the following information about my physical, mental sad emotional heaith is submitted. PAST HISTORY: Report beiow anything which
might affect driving. such as seizures. hean auacks. serious illnasses or injuries, use of alcohoi or other drugs. psychiawic conditions. accidents, visual oss. ete. Give date(s) of last
occurrenca{s):

PRESENT CONDITION: Give present stams of physicat, mentl or emouonal problems, inciuding medicutions being used. limitaticn of visual or mevement funcrions:

1 authorize any health care professional to reiease information permining to my physical. mentad and smotional health for privare confidential use in my evaluation for driving privileges.
! expect the health care professional 1o advise me about my health 2s it rejaes to driving and Lo report accurately regarding my condition. but [ understand the Department of Public Safety
is responsible for ail decisions about isseing driver licenses and medical certificates. | further understand it is my responsibility 1o refrain from driving if | become aware of changes in my
health which may affect driving safety and to report relevant changes in writing 1o the Oriver License Division.

Date: Applicant’s Sigrature:

HREALTH GARE PROFESSIONAL BEPOAT BELEW
The following functional ability profile is far use in determining driving privileges. [t is consistent with Funetloual Ability in Driving: Guidelines and Standands For Health Care
Professionals. A swmumary tabulation of the Guidefines and Standards is shown on the back of this form for convenient reference. Deils are found in your copy of the Guideiines and
Standards. Please mark prufile below with a horizontal line or an "X to show appropriate level for each cregory. in some categories, final level may depend upon driving test. Please check
the box betow ta indicate that a driving test should be taken.

A B C [ ) 3 G H { I K L
Diabetes & 1 Cardio- Pul- Neuro- Epilepsy Learning | Psychintric | Alcohol Visual | Musculo- Functional Huaring
Profile | Meta- bolic | vascular morary | logic (Episedic Memory | or & Other | Acuity | skelenal Motwor
Lavei Condition Conditions) Emocdional Drugs Chronic Impairment
Condition Dehilitv
|
2
3
a
3
&
7
8
ki
10
11
12

Commercial drivers {Class A.B.C.D Licenses) must be profiled In ALL categories by the examining health eare professional.

If it is not possible to complete all categories, please check one of the following:

O Profile categories aot marked are not retevant to driving ability in this case (e.g. visual problem only)

CI Profils categeries aot marked are relevant and should be completed by ancther health care professional who has more adequate information.
O [ have not ¢xamined this patiens recenily or compietely encugh (o have a valid judgment: please refer o:

[ There are special considerations | would likz 1o discuss with a represenwative of the Department or the Medical Advisory Board
[J Other Commenis:

O lrecammend Dhal s driver campiete 2 griving skills test Is 2z agpropriate vebicle,
Standard intervals For medical re-evaluation for sach caregory and profile level will appiv unless a different interval is shown under the approgriate category below.

Category A B C D E F G K { ] K L

Nonswandard Evaization Interval

Date Printed Mame of Heaith Care Professionat Sigoature and Degree

Street Address City Stage Zip Code Telephone )
Top Copy (pink): Health Care Professional 2nd Copy { whitel: Driver License Division 3rd Copy (yellow): Applicant
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